The frequency of epileptic seizures in various diseases of the CNS varies according to different authors in different countries. Epilepsy in elderly patients is most frequently associated with cerebrovascular diseases (Neretin and Kotov, 1997) . However, data on the occurrence of vascular epilepsy varies greatly and ranging from 17 to 69% (Prokhorov, 1981) . According to many authors, in elderly patients partial seizures with or without secondary generalization (Boldyrev, 1976) are often marked. Complex partial seizures occurred more frequently than simple partial ones. Generalized seizures in the elderly patients occur less frequently than in younger ones. The frequency of primary generalized seizures in the elderly remains unknown (Gabashvili and Shakarishvili, 1972) . The literature highlights the lack of scrutiny of the clinical manifestations of epilepsy in the elderly patients, which reduces the possibility of physician's diagnosis, timely and adequate treatment. All of the above make important to study the etiology, clinical manifestations and types of epilepsy in the elderly. 139 elderly patients with epilepsy and 90 young patients suffering from epilepsy have been examined. Analysis of the received data showed that the most common epilepsy in elderly patients was caused by cerebrovascular diseases -in 72 (48.3%) patients. Whereas in young patients the idiopathic or cryptogenic epilepsy, perinatal ischemic-hypoxic brain damage and dysgenesis (Table 1) were observed more frequently. In 55 patients epilepsy developed after ischemic stroke and in 3 ones -after hemorrhagic one, in 9 patients -on the background of atherosclerosis of cerebral vessels and hypertension, in 5 patients -with atherosclerosis of the brain without hypertension. To clarify the influence of age factor on the frequency of epileptic seizures 139 elderly patients with epilepsy were separated, depending on the age of onset of epilepsy according to the age groups (by decade). The data are shown in Table 2 . As the table shows, the age interval of 50-69 years is accounted for more than half of all cases of epileptic seizures in elderly patients. In general, it was considered that in males epilepsy occurred 1.5 times more frequently than in females (Neretin and Kotov, 1997) . Although in some uniform investigations predominance of women in groups of patients over 60 years (Prokhorov, 1981) is marked. According to our studies epilepsy occurred more frequently in men than in women. Describing the attacks of epilepsy in elderly patients, we studied in detail the clinical manifestations of epileptic seizures, their frequency, duration, the presence of a historical series of epileptic seizures and epistatus, course of epilepsy. The results are presented in Table 3 .
As it is seen from Table 3 the partial symptomatic epilepsy dominated in the structure of elderly patients' epilepsy -88.3%. Frontal epilepsy was diagnosed in 52 (46.6%) patients and temporal in 71(53.1%). In the comparable group partial epilepsy was diagnosed in 62 (65%) patients (p<0.001). There have been no cases of idiopathic partial or symptomatic generalized epilepsy. We carried out a detailed analysis of the types of seizures in elderly patients and in the comparable group. The results are presented in Table 4 . It is interesting to note that there were differences in the nature of attacks in elderly and young patients with epilepsy. If in the clinical picture of elderly patients a high frequency of polymorphous attacks (in 46.1% in comparison with 39.3% of young patients), combining various types of paroxysmal conditions was noted, in the clinical picture of young patients epileptic seizures (in 58.8%>) were more often of the same type (Table 5 ). In addition, we studied the clinical manifestations of seizures in more details. In order to do it, we have identified three groups of elderly patients: 1. patients who had manifestations of epilepsy for the first time including 40 years of age; 2. patients who had manifestations of epilepsy aged 41-55 years; 3. patients with epilepsy onset over 55 years. As the Table 5 shows, in patient with onset of the disease after 55 years, in 15.9% of cases partial seizures were observed without secondary generalized symptomatic attacks (SGSA) and in 23.5% with SGSA; at the onset before 40 years symptomatic local attacks (SLA) with and without SGSA were more common; at the onset of epilepsy after 55 years there have been no cases of absences and myoclonic attacks. As it is seen in Table 6 , at the beginning of the disease after 55 years, in 15.9% of cases partial attacks (PA) were observed without SGSA and in 23.5% with SGSA. At the beginning of the disease up to 40 years SLA were more common with and without SGSA; with the onset of epilepsy after 55 years no single case of absences and myoclonic attacks was observed. Detailed analysis of seizures in patients with manifestations of attacks up to 40 years, showed the following dynamics of epileptic seizures. In 8 (54.5%) patients in elderly and senile age the decrease in epileptic seizures frequency was noted. Seizures became shorter and less marked, with shortening of periods of absence of consciousness and development of only mild obnubilation that relatives believed to be sleepiness, inattention. In 7 patients on the background of atherosclerosis and hypertension the decrease of epileptic seizures frequencies occurred; this was associated with aggravation of somatic and cardiovascular diseases. In 4 patients transformation of clinical manifestations of epileptic seizures was noted: generalized seizures disappeared, but PA appeared with disturbance of psychic functions, disappearance of the aura was observed that spoke of a bitemporal lesion. Thus, the etiology, clinical manifestations and types of attacks have several features in elderly patients with epilepsy compared with a group of young patients with epilepsy. Notes: PG -primarily generalized; PA -partial attacks; SLA -symptomatic local attacks; PA with SGSA -partial attacks with secondary generalized symptomatic attacks; SLA with SGSA -symptomatic local attacks with secondary generalized symptomatic attacks.
